MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPANTMENT OF PUBLIC MEALTH AND WELFARE

DO NOT WRITE AMENDED E:‘?.'sruﬂon Diwrlct No, _____-__...3 _8__.Primarv Registration District No.l.oo.a_-_--lttnimot‘n No. __:_l_m& -

ON THIS STUB FH NG 195 e
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY . 5TATE MO, b. COUNTY sdmission)

b. Cél: (i autide corporste limits, give TOWNSHLIP only) Langth of sty ia 1b <. Ccl)l\' s Inside Limits
R -
TOWN ST. LOUIS, M. own ST, LOUIS,MO : Yea I3 o

¢, FULL NAME OF {If NOT in hospiral, glve location, Inside Limil: . STREET | i ive locatl i
HOSPILTAL OR 2 ) neide s d ADDRESS (If cutside, give location) Reride on Farm

INSTTUTION 8T IOUTS CITY HOSP. #1. Yes[] NoDD 2805 THMAS Yes [J No [

3. HAME ED Firss Middle - Laws 4, DATE Manth Day } Year

(Type or OF
BABY BOY LAMONT DAVIS DEATH 10/17/63 _
5. SE 6 C RACE 7. Married [] Nevar Married ﬁ Ii D, TH | 5- AGE {last birthday) | IF UNDER 1 YEAR IF UEDER 24 HR
X:M-AIlE ﬂﬁ% Widowed ] Divarced [ Oﬁgoj Months Days Hou .
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workingyitp. even if 1etired} none ST. mms’no U.S.A
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN BOBBIE DAVIS .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or uﬂwﬂPl (It you. igryar of dates of sarvi ST.LOUXS CITY Mo#lc

18, CAUSE OF DEATH (Enter only one cauig per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: — ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

r B TE AMENDED

—
z
Ly
=
=
(W
Q
a

Canditians, if any, DUE TO (b}
which gave rise 1o

above ::un d[n} .5-
1 fl naer-
I":'?ﬂlg“° cnucmu Iast. DUE TO (¢} '7 -7 3

PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but nat related 10 thu rerminal PART L If deceased wai female  was
disesse condltion given in PART | (a) there a prégnancy in last 90 days.

l (] \’es\l M[ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injufy in PART | or PART 1) of item 18.)
| m] o .

INSTEAD OF

20c. TIME OF F#onih, Day, Year |
INJURY

AMENDMENTS ®N THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 208, PLACE OF TNJURY {e.9., in or sbout homa, 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [3 farm, factory, wireet, office bidg., eic.)

NOT WHILE AT WORK [
10/16/63 10 10/17/63 and last saw :f,:, alive on 10./17,/63

12 : 18 A [} m on the date stated above, and ta the best of my knowledge, from the causes stated.

21, | attended the detessed

/s n
raa or YiNle; . 27b. ADDRESS . 22¢. DATE SIGNED
e Mv " H D - 1515 1AFAYETTE AVE. 10/17/63

23a, BURIAL, CREMATION ?5 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clh,-, rown, or county) (State)

REMOVAL (Specify) .
~3/-63| Analomical Boa
24, FUNERAL DIRECTOR 4 3 ﬁoazss lz.BDArr‘niecu_ BY LOCAL REG. | 26. RWNAT E. /7
'MO. ANATOMICAL BOARD, 1402 S. GRAND gCT 31 1963 M 2.

{Licansed Embalmer’s Statement on Reverse Side)

Desth occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TEM NO.




1. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- ) L ' Student Embalmer No.__ -~ *

or by
' \‘ .
working: under my personal supervision. - . -

5

Student

Signature of $tudent Embalmer

" Licénsed Embalmer No

Nd Y ADL t“_; ; P.O.‘Address

The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. {Failure to comply

Note:
. with the above constitutes grounds for revocation of license). ,

£3.7L,\0. JIf embalmed-by -a:STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.

b




